ABSTRACT
INTRODUCTION AND BACKGROUND
Teenage pregnancy is a major health problem in many communities in South Africa. The incidence of teenage pregnancy remains high amongst the teenagers in the Bushbuckridge district in the Limpopo Province, South Africa, therefore it is important to seek an understanding of teenagers' perceptions regarding this issue. The purpose of this study was to explore and describe the perceptions of teenagers in Bushbuckridge district towards teenage pregnancy. For many teenagers, sexual activities result in unplanned pregnancies, childbirth or abortion.
Current studies indicate that teenagers become sexually active in early puberty. During this time, the teenager is faced with various challenges such as the onset of menstruation in girls and wet dreams in boys (Roye & Balk, 1997:153) . Compared to urban areas, the incidence of teenage pregnancy, abortion and childbirth is significantly higher in rural areas (Bloom & Hall, 1999:296) . These teenagers become sexually active at an earlier stage and without using any form of contraception (Allard-Hendren, 2002:159) .
Teenage pregnancy can lead to depression, poor school performance and emotional instability. The teenager develops fear of the unknown with regards to abandonment by a boyfriend, deprivation, or reduced family sanction (Bloom & Hall, 1999:297) . A strong relationship between teenage pregnancy and depression can also be assumed; depression is associated with impaired decision-making, lack of motivation and a low self-esteem. Amongst girls, pregnancy reflects an attitude of passivity and of not caring about what happens in their lives. Some teenagers fall pregnant because they are not assertive (Driscoll, 1997:33) .
Significance of this study
Statistics from the Tintswalo Hospital in Bushbuckridge District show that during the year 2000, 262 teenagers gave birth, 116 were admitted with incomplete abortions, and 38 had a legal termination of their pregnancies (Statistics, Bushbuckridge Health Authority, 2000) .
These statistics underline the importance of seeking an understanding of teenagers' perceptions, feelings and attitudes regarding teenage pregnancy and their knowledge of contraceptives.
Health care workers in the Bushbuckridge district are greatly concerned about teenagers' perceptions of teenage pregnancy. Recommendations were made for the development of intervention and health promotion programmes that could lead to a reduction in the incidence of teenage pregnancies in this region (Colucciello, 1998:14; Mwaba, 2000:32) .
RESEARCH DESIGN
The purpose of the study was to explore and describe the perceptions of teenagers in the Bushbuckridge district on teenage pregnancy. The following objectives were formulated in accordance with the purpose of the study:
• to explore the perceptions of teenagers towards teenage pregnancy; • to explore teenagers' level of knowledge of contraceptives and pregnancy; and • to describe teenagers' reasons for becoming pregnant.
An explorative, descriptive and qualitative design was followed to reach these objectives. Such a research approach is adopted when attributes like perceptions and views of human sources are studied (Brink, 1999:11; Talbot, 1994:93) .
STUDY POPULATION AND SAMPLING
The study population involved teenagers from the ages of thirteen to the age of nineteen in the Buschbuckridge district who attended an antenatal clinic, a family planning clinic, were admitted to a postnatal ward, or frequently visited a Love Live Youth Centre in the district.
A convenient sampling technique was used (Brink & Wood, 2001:135) . Teenagers that were available at the four sample sites and willing to participate were included. Thirty-two (32) teenagers were selected (see Tables 1 and 2) .
DATA GATHERING
A face-to-face interview was conducted with each
participant. An open-ended question: "What is your perception on teenage pregnancy?" was used to obtain information from teenagers on teenage pregnancy. The interviews were audiotaped and transcribed verbatim.
Field notes were also taken throughout each interview
Age

Number of participants (n=32)
Thirteen to fourteen (13) (14) 11
Fifteen to sixteen (15-16) 11
Seventeen to eighteen (17-18) 7
Nineteen (19) 3 in order to aid the researcher in synthesising and interpreting the data (Polit & Hungler, 1996:273) .
ETHICAL CONSIDERATIONS
The The researcher adhered to ethical dimensions such as confidentiality, anonymity (relating to participants) and freedom of participation. The benefit of participation was explained and informed consent was obtained in writing.
Participants were free to terminate the interviews at any stage without any consequences. The researcher undertook to delete the audiotapes as soon as the data analysis was completed (Bierman & Muller, 1994:30) .
Confidentiality was ensured by protecting all data gathered and by not making the data available to outsiders.
DATA ANALYSIS
The data were analysed according to Tesch's method.
It is a method of interpreting the data in the basic sense of reflecting on the data until a better understanding of what is meant, is achieved (Tesch, 1990:69 
TRUSTWORTHINESS OF THE DATA
The interviewer allowed sufficient time to establish a good rapport with the participant. Vos, 1998 :343, Polit & Hungler, 1996 .
Transferability
Transferability refers to the extent to which the findings from the data can be transferred to other settings or groups (Polit & Hungler, 1996:307) . A comprehensive description of the research design and methodology and an accompanying literature check were used to maintain clarity (Krefting, 1991:214) .
Dependability
This refers to the stability of the data over time and over changing conditions. Personal notes were kept of the research process. A colleague with a master's degree in education did independent coding, followed by a consensus discussion between the researcher and the independent coder to ensure data coding agreement to iron out any disagreements in the coding.
Confirmability
This refers to objectivity of the researcher (Krefting, 1991:221) . The researcher included raw material, thematic categories, interpretations and process notes to ensure that an audit is possible.
DATA ANALYSIS AND INTERPRETATION
Three main categories emerged from the analyses of the interviews: Theme 1: The teenagers' attitudes and perceptions of teenage pregnancy.
Theme 2: The teenagers' level of knowledge of contraception.
Theme 3: The teenagers' reasons for becoming pregnant. Attitudes to abortion Mills (1998:244) It seemed that parents hesitated to make sex education and contraceptives available to their teenagers out of fear that teenagers would interpret this as permission to engage in sexual activities. Okonofua (1995:433) and Wodarski and Wodarski (1995:15) emphasise that parents thought it improper to discuss sexual matters with their children. In this study (Okanofua, 1995) teenagers denied receiving sex education from their parents. They felt more comfortable talking about sex to their friends or reading about it from magazines. Setiloane (1990:47) and Schoeman (1990:15) Kunene (1995:48) states that teenagers are more at risk of unplanned pregnancies if they communicate poorly with parents or are exposed to a sexual environment through the mass media. Mwaba (2000:33) agrees that the pressure by boys and their refusal to use condoms during sexual intercourse are the main reasons for teenage pregnancy.
THEME 1: THE TEENAGERS' ATTITUDES AND PERCEPTIONS OF TEENAGE PREGNANCY
Acceptance of pregnancy
Coercion
Participants indicated that girls fell pregnant because their boyfriends forbade them to use contraceptives.
Girls are, sometimes, given money as a thank-you gift.
A study conducted by Kunene (1995:49) 
Peer influence
Participants maintained that teenage girls fell pregnant, because they were competing for boyfriends and marriage. "My boyfriend fell in love with my best friend, so I fell pregnant to force him to marry me." They sometimes complied for fear of abandonment and experienced peer pressure to have sex. Non-school attending teenage girls thought it was worthwhile to fall pregnant. "I wanted to have a baby because I had nothing to do at home. I thought a baby would keep me busy since I was not going to school."They had the impression that childbearing gave a woman a high status and that they were bound to have children. Bacon (2000:347) confirms this finding by writing that: " …the greater the positive consequences of pregnancy to a teenager, the less likely is that [they] will engage in protective sexual activity." Wodarski and Wodarski (1995:9) reported that girls had sex because they were unable to resist the pressure from their boyfriends. They wanted to please their partners. In this study (Wodarski & Wodarski, 1995) female participants acknowledged peer influence. They reported they had sex because they were unable to say no and that they wanted to please their partners.
They had the opinion that sexual intercourse was expected of them as a way of proving love to their partner (Wodarski & Wodarski, 1995:9) .
Ignorance
Ignorance amongst teenagers, the developmental urge 
Parental influences
African cultures play a significant role in the high incidence of teenage pregnancies. Particularly, parents want their girls to be married at a very young age so that they can receive lobola (money in return for permission to marry the girl). They encourage relationships between the different sexes. They discourage school attendance as a married girl 'belongs'
to the husband's family for whom she will be working.
Teenage boys and girls are often sent to initiation schools, with many girls who fall pregnant as a result of the initiation. Boys tend to become sexually active after returning. The participants admitted that they were
merely acting out what they had been taught at the initiation school. Two participants said that their parents insisted that they should terminate their pregnancies as they regarded it as a disgrace. Tanga and Uys (1996:50) support these findings that teenage pregnancy is seen as a disgrace by many families. Different social groups react differently towards teenage pregnancy.
Lack of access to health services
Participants indicated that teenagers are reluctant to visit clinics for contraceptives; their anonymity is not guaranteed. A common concern is that they "can't go
to a family planning clinic because I may come across my relatives and they may tell my mother I was there."
According to Dreyer (1994:459) Sex education should be included in the school curriculum. Sex education in schools and via other channels is a low-cost strategy for lowering the incidence of teenage pregnancy. All young people can be reached at an early age, before they become sexually active.
Parents should be involved as primary sex educators.
According to Wodarski and Wodarski (1995:15) sex education has to be integral to a young person's personal development and has to begin before or during puberty.
It is recommended that sex education programmes in schools be linked to the primary health care services to enhance accessibility. Sex education programmes should also be offered at venues where teenagers congregate informally. Programmes that promote abstinence should be developed. These programmes should also aim at building skills and conveying information to all teenagers (Lesser & Escort-Lloyd, 1999:298; Richter, 2000:78) .
Clinical practice
Comprehensive health services should be available to all teenagers. School health services should assist with counselling and condom supplies should be readily available. Family planning services for youths should be accessible and counselling should be provided to all teenagers. Communication between health workers and teenagers should be well established, and health workers should be approachable.
The activities at the youth centres should be decentralised in order to reach the youth in all areas of the district. Health workers should be working with the centres in order to provide services to teenagers.
Condoms should be distributed in all places where youths congregate.
LIMITATIONS
The study was contextual in nature and the findings cannot be generalised to other populations.
CONCLUSION
Teenagers perceive teenage pregnancy as something which is unintended. They associate it with individual characteristics such as knowledge, maturity, skill, and age at first intercourse. Misconceptions about sex and contraceptives are still evident in most teenagers.
Teenage pregnancy poses significant social and health problems in the Bushbuckridge district and has implications for all health care professionals. Given the complexity of this problem, health care professionals working with teenagers should develop a wide range of practical and interpersonal skills. 
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